MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011170 v
ODEPARTMENT OF PUBLIC MEALTH AND WELFARE ' _

Registration District No. ______-_____Zy,f_l’nmary Registration District No. /O ¥l A--Regm‘rar s Mo, -_--_mg
Fﬂi [ T

STATE FILE NUMBER

DO NOT WRITE AMENDED - _
ON THIS STUB ll--l:.LJ' Mﬂh’ 30"
1. PLACE OF DEATH LA 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY . STAT b. COUNTY 88l
b = o Jackson : - > i ssourd Jackson admistion)
Rev. 4/59 2 b. CITY (if outside cofporats limits, give TOWNSHIP only) Length of atey in 16 < ¢y Tnside Limits
Z .
= TOWN  Kansas City 18 yrs, TOWN  Fansag City Yes f§ No [
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E . HOSPITAL OR ADDRESS
2 j, g ,'___g INSTITUTION St_ Joseph Hospit‘l YesE No O 1219 Indi ana Yas [] No ﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Ray Year
{Type or print) OF -
P John Orville McLean LEATH  Feb, 23
0 5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNhDER 1 YEAR l: UNDER 24 HR
—— ] N . od Months | JDays ours Min.
5 | Hale ‘mit& Widowed [] Divorced [ 10, 25,1901 60 v i
— 108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
(7] during t of workjng life, even if retired)
6 2 PreCtrielan T.H.A, Patterson, New Jerseyl U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
— {13
@ Harry MclLean Lydia Hart Ethel Fern McLean
8 o v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< {Yes, n r ynknown) [ (If e Wi r dates of servi
952.7./ b S el A F Mrs. John O. McLean 1219 Indiana
< Z A O R, AT WS CAvSED B 'ONSEY AND DEATH
10 5 DEATH 0 ) ATH
a % S IMMEDIATE CAUSE (a) 02 / ULM ON A L E
11 (o] o
wla
3 ;; £ P —?
1 & 5 =] Conditions, if any, DUE TO (b) ()LM& NI') 2 \) M A V f£M f.) lﬂaj
S‘. 0 w5 which gave rise to 7 7
T “2 above 'C’:un d(l).
= 1atin r-
13 = I‘y'l!ﬂ'gq u\r.seunh:? DUE TO {c)
=z
o z PART 1. OTHER SIGN!FICANT CONDIT!ONS CONTRIBUTING TO DEATH byt not related to the terminal PART Itl. |f decessed was female was
g disease condition given in PART | (a) ¢ there a pregnancy in last 90 days.
g § Y A !D Yes ! O No l O Unknown
e & 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entdr nature of injury in PART 1| or PART {1 of item 18.}
z & PERFORMED? ] | O
s v YES[] NOCI
= s
4 2 I | 20c. TIME OF  Houf Month, Day, Year
§ : INJURY  am.
v g GE p.m. R
Z o " | 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, offica bidg., ete.}
5 NOT WHILE AT WORK []
o of fa]
s -~
s (w] E E — 21, | attended the deceasad f"”"—m—/ﬁﬁ——' :M& last saw pin, alive nn_&é__z%_
m ; A B occurred ot an the date steted above, arld to the bast of my knewledge, fram the causes stated.
[77] = - -
g E 8 5 LL GNATURE {Degree or title} 22b. ADDRESS o 22c, DATE SIGNED
SRR V4 ME 2L/ E 63U 0 M| 2amds
3; 232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (Stafel
y O FE  REMOVAL (Spacify)
9] = emoval 2126762 Concord Cemetery Bates Ccit
= < §"5a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATUR|
w >
= = Earp & Sons Kansas City, Mo. L oL %é 2

)

{Licensed Embalmer’s 5Statement on Reverse Side)

Al




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. .
L]
Student Signed
b Signature of Student Embalmer

Licensed Embalmer No. 6('72. 09/
P. O. Address ‘Z-/‘C.O ; X .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




